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Stafement goccupatmn.—Preclse statement of
occupation is v important, so that the relative .
healthfulness of ghrious pursuits can be known, The -
question appli ea.ch and every person, irrespec-
tive of age. Por ma.ny»occupa.txons a single word or,

term on the fifst'linewilt be sufficient, e. g., Farmer or . "

" Planter, Physicien, Compositor, Architect, Locamotwe :
engmeer, Civil engmeer Stationary fireman, ete. Bug
in many cases, espeeially in industrial employment.s, .
it is necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed,
Ag' examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement., Never return “Laborer,” “Fora an,”
“Manader,” ‘Dealer,” ete.,. without more’ preelsa
specification, as Day laboruf Farm laborergLaborer—

. Coal mine, oto. Women atb home, who are enga.ged .

in the duties of the héusehold only (not paid House-" - -

keepers who recewe & definite salary), may be entered
as Housewife, Housetwork, or At homs, and cﬂ:uldren,

not gainfully employed, as At school oF - At hame N

~ Care should be taken to {gport specifically the"occu-

pations of persons engaged.in domestic serwce for |
wages, a8 Servant, Cook, Housemaid, etc.. If the
ogeupation has been changed or given up on aceount

of the DISEASE CAUSING DEATH, state oeeupat.lon at .

- beginning of illness. If retired from busmess, that

- faet may be indicated thus: Farmer (rehred 6 yra.) ;

For persons who have no occupatlon whatever -

write None.

Statement of cause of death~ --Na.me, ﬁrst,
the pIsEASE caUsiNG DEATH (the primaryiaffection
vinth respect to time and causation), using®lIways the

."w

g

#

same accepted term for the same disease. xﬁxamp]es o3

Cerebrospinal fever (the only definite synonym is

“Epigemic cerebrospinal meningitis’); Diphtheria
(avoid use of ‘‘Croup”); Typheid fever (m‘ayer."replort l

;“PUERPEBM, pe
. whith surglca.F.? era.tlon was underta

g
A ,

o

&

LY

“Typhoid pneumonia'); Lobar pneumonia, Broncho=
prneumonia (‘‘Pneumonia,’” unquuhﬁed is indefinite);
Tuberculosis of lungs, meninges, perilonacum, epns’
Carcmama, Sarcoma, eta., of... (na.me

* origin;*“Cancer’ is less deﬂmte a.vmd use ol’ “Tumor”

for malignant neoplasms); Measles; Whooping cough, ;
Chronic valvular heart disease; Chronic mtershtwl £
nephritis, eto. The contributory (secondary 05{111-‘,4
tercurrent) affection need not be stated unless®i

" portant., Example: Measles (disease eausing deatl

29 . ds‘.;’ Byonchopneumonia ¥ (seeondary)i:. 16
Never report mere sy;nptoms or terminal eondltloné
such as ‘‘ Asthenig,’" Ana,emm.é(merely .symptom-

afic), ‘“‘Atrophy,” ‘Collapse,” “Coma,” Coj u}- '
sions,”” "Deblhty"at“Congemtal Semle,q Qt.c)
! “Dropsy,;' “Ekha.ustlon i “%.nﬁ-fm}ure " S Hjem-
orrha,ge “4Inani "7“‘Mamsmus “Qdd
' iock ' “Uraem% “Wea. ess,” ete., when a -
te diseasd’ cafi, be asce

ed as the (ghuse.

dmeases resu[fng froﬁf‘gca}':uld-
}; ﬁma:ﬂ. sept:cMm,
Btate caude{ for

For
VIOLENT DE.ﬂ'as state MEANSOF INJURY and qualify
as ACCIDENTAL} 8préIpaL, drR HOMICIDAL, cz as
probably such, lf 1mposs1BIe determine definftely.
E#imples: Aﬁﬁiental drot®ing; «struck byFrail-
way tram—»acczdant Réplver wound of “head—
homicigw: Poisaned by carl;dhc acid—probably . ad" ide.
The nature of-the injury, as fracture of skul’fk:a,nd

conseguences (e. g..sepsis, tetanus) may be stated
under the head ofy"ponbrlbutory ” (Recommenda~

Xlways quahfy all
birth or nusca

tions on statem of cause of death approved by

Committee on ; Nomenela.tura of the American *

Medieal Assocla.t;.log_)
- y
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Revised United States Standard
Certificate of Death’

[Approved by U. 8. Census and American Public Health
. Assoclation.]

Statement of occupation.—Precise statement of

occupation is very important, se that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec~
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Loacomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, sspecially in industrial employments,
$t is necessary to know (a) the kind of work and also

(&) the nature of the business or industry, and there-

fore an additional line is provided for the latter

statement: it should be used only when needed.-

As examples: {a) Spinner, (b} Cotton mill; (¢) Sales-
man (b) Grocery; (a} Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatement. Never refurn “Taborer,” “Foreman,”
“Manager,”” “Dealer,” etc., without more precise
gpecification, as Doy laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive & definite salary) may be entered
. as Housewife, Housework, or At home, and children,
not gainfully omployed, as At school or At home.
Care should be taken to report specifically the occu-

pations of persons engaged in domestie sorvice for

wages, as Servant, Cook, Housematd, eto. If the
oeoupation has been changed or given up on account
of the DISHASE CAUSING DEATH, state oocupation at
beginning of illness. If retired from business, that
faot may be indieated thus, Farmer (retired, 6 yrs.}

For persons who have no ocoupation whatever,

write None. .
Statement of cause of death.—Name, first,

the DISEASE CAUsiNG DEATH (the primary affection
with respoet to time and causation), using alwaya the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’}; Diphtheria
(avoid use of "Croup™}; Typhoid fever (never report

WLLT

.

“Typhoid pneumeonia’); Lebar preumonia; Broncho~
pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, ote., ofvviecininaine, .(name’
origin; ““Cancer’ is less definite; avoid use ojf “Tumor’’.

‘_ for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic- intersiitial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-~
portans. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” ‘“Anemia” (merely sympto:ﬁ-
atic), *“*Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility”’ (“Congenital,” “Senile,” ete.},
“Dropsy,” “Exhaustion,” *“Heart tailure,” ““Hem-~
orrhage,” “Inanition,” “Marasmus,” "Old age,"”
“Shoek,” *‘Uremia,” ““Weakness,”” ete.,, when &
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,’”
“PyERPERAL perilenilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS §tate MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Exzamples: Accidental drowning; siruck by rail-
way Irein—accident; Revolver wound of head—
homicide; Poisoncd by carbelic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
conssquences (e. g. sepsis, tetanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the Amerioan
Medieal Assooiation.)

Nors.—Individual offices may add to above liat of undeair-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City statea: “Certificates
will be returned for additional information which gives any of
the l‘ollowin%odiueases. without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhaga, gangrens, gastritis erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But fensml adoption of the minfmum list suggested will work
vast Improvement, and its scope can be extended st ® Iater
date. i'c.

ADDITIONAL BFACE ¥OR FUERTHER STATEMENTS
BY FHTBIOLLN.




